Department of Pathology, Kanazawa Medical University 2） An 80-year-old woman seen at the hospital because of abdominal pain was admitted with a diagnosis of intestinal obstruction. Colonoscopy revealed mucosal edema and ulcerative lesions in the sigmoid colon. Ischemic colitis was diagnosed. Conservative therapy with bowel rest and Ⅳ fluids was maintained, but she developed small intestinal obstruction on the 77 th hospital day. Placement of an ileus tube led to symptomatic remission, however, the disease recurred. Operation for the ileus was performed on the 98 th hospital day. Upon surgery, there were two trabecular strictures in the ileum, colon from the transverse to the sigmoid was tubular with the smaller diameter, and the distal part of colon from there became seriously narrowing. Ileocecal excision was performed for the strictures on the ileum. As for the narrowing lesion at the sigmoid colon, no colectomy was performed and a stoma was created at the proximal colon to the narrowing. The resected specimen revealed wall thickening of the ileum at the strictures and the narrowed lumen. The histopahological diagnosis was ischemic ileitis. Few reports of structure type ischemic ileitis associated with ischemic colitis have been reported so far and this would be an extremely rare case. Key words：ischemic ileitis，small bowel stenosis，ileus
